C TELL US ABOUT YOUR TIP OR COMPLAINT ‘
1a How dld you submlt orlglnal 1nformat10n to the CFTC‘7 lb Date that you submltted the 1nf0rmat10n (mm/dd/yyyy)

website (] Mail [ Fax [ Other [ 1
a. Did you file a CFTC Form TCR? YES [ | NO [ |

2b FOMTCR Number e 2C Datethat youﬁledyourporm TCR(mm/dd/yyyy) S ——

3. Name(s) of the individual(s) and/or entity(s) to which your tip or complaint relates

D. NOTICEOF COVEREDACTION
1. Date of relevant Notice of Covered Actlon (mm/dd/yyyy) 2. Notice Number

3a Casye'NaI‘ﬁew £ 3bcaseNumber

E. CLAIMS PERTAINING TO RELATED ACTIONS

1. Name of other agency or organlzatlon to Wthh you prov1ded your mformatlon

2. Name and contact information for point of contact at the agency or organization, if known

' 3a. Date that you provided the information (mm/dd/yyyy) | 3b. Date of action by the agency or organization (mm/dd/yyyy)

4a. CaseName | 4b. Case Number




